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"COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UNICRENDIT AEALTY 1ML
Name 0 OFPOF'JUOH

pOCUMENT NumBEr:_ L /9000074348

The enclosed Siatement of Change of Registered Oftice/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following

Fesnando Franco

Name of Contact Person

FRANCO LAW FIAM A .

Firm/Company
Zog, ALHANBRA URCLE

CORAL CARLED FL 231234
City/State and Zip Code

For further information concerning this matter, please call:

Fe./ﬂcmclo Fran co W IBG y 291 -HAARZ |z nE
WName of Contact Persen

e
Arca Code & Daytime Telephone Number o
o=

-,.3C_?_1
1
_:.I_. 2w
Enclosed is a $33.00 check made payable 1o the Department of State. s
e b
N o
wr.
¥ailing Address: Street Address: -
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Taliahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQA5(04/13)



' j“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.13508. or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the lavs of the Stare of F/ orr sl &
in order to change its registered office or registered ageni, or both, in the State of Florida.

I, The name of the corporation: UA) l CREDIMT KEA.LTy / NC
2. The principal office uddress: Z.6 (Q) ALH AMNORA C_-I Rd—é
(ORAL GAGILES L D513249

3. The mailing address (if different):

4. Daic of incorporation/qualification: O l / o0/ /q_ Document number: P’ ‘7 000074346

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ARE L ARNO DE._ LA EAPRIELLA

2089 LAwW = S
M/ AM]) } FL 323145

)

. LY - ~. o ’

6. The name and street address of the new registered agent (if changed) and /or registered office ez G
(if changed):

FRANCO 1AW FlRM R A . ° ok
7262 AIHAMARA (lrcl e E
)

P.O. Box NOT acceptable

CORAL CADILEA FI 2A3AA

The strect address of 1is
as changed will be

g r'ci\c:.fﬁcc and the street address of the business office of s regisiered agent,
al.

rized by resolution duly adopted by its board of dircctors or by an officer so
. gr th¢ corporation has been notified in writing of the change’

\\../ ‘ﬁgﬁ?ﬁmtm:lcer nrcm)rcﬁmfv Abdﬁ /Clo IEJ—O—'

Erpciell
Prated or ryped nifhe and biic
{ hereby accept the appoiniment as registered agent and agree to act in this capacity.
! furthér agree 10 comply with ihe {)r()ws:ons of all
3{ my duties, and { am {(mu[rar wi
0

) statutes refative to the proper and complete performance
; ’S. an _ h and accept the obligation of my position as registered agent. Or, if this
cument is being filed merely 1o reflect a change in the regisiered office addyess.”T hereby confirm thar the
corporation has been notified in writing of this change.

R e blqlao

[ ‘[{uw
If signing on behalf of ankenuty:

Tevaan Yo Frewte

Typed or Prikted Name

* % % FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. .. BOXN 6327, TALLAHASSEE, FL
CR2EQ45 (04/13)

32514



